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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2004

Part II:  Accomplishments

	NOTE:  The GRECC Annual Report reflects status and accomplishments of GRECC Core Staff (as defined below) only.  Report year is from October 1 through September 30.  This Accomplishments report should be no more than a total of ten pages.

	GRECC Core Staff includes Primary Core, Affiliated Core, and Research Core.  Primary Core = positions authorized by the original GRECC allocation plus any addition in ceiling from VA Central Office specifically designated for GRECC.  Affiliated Core = Staff who work full- or part-time in direct support of the GRECC’s research, education or clinical activity.  May be either “contributed” by the VA Medical Center or acquired through centralized enhancements/awards for programs such as Home-Based Primary Care, Geriatric Evaluation and Management Program, etc.  To be considered Affiliated Core, staff must be organizationally aligned under the GRECC or specifically identified by the Medical Center as GRECC-affiliated staff.  Research Core = Full-or part-time staff who devote 51% or more of their total time to GRECC research and whose salaries are supported by research funds (either VA or non-VA).  Includes all GRECC staff whose salaries are paid from research funds (e.g., Associate Investigator, Assistant Research Scientist, Senior Research Career Scientist; Research Career Scientist, Advanced Research Career Scientist).

	1.  GRECC NAME/LOCATION

	a. GRECC Name:  Gainesville GRECC

b. Location (facility, VISN):  Malcom Randal VAMC, VISN-8

	2.  CONTACT PERSON

	a. Name:  Debra A. Newell, PhD

b. Position: Acting Associate Director, Education and Evaluation

c. Phone, e-mail: 352-376-1611 x 6893; Debra.Newell@med.va.gov

	3.  GRECC FOCUS AREA(S)

	NOTE:  Each problem area should ideally be approached from the basic biomedical, clinical and health services research perspectives, as well as from the rehabilitation research perspective where that expertise exists.  The number of problem areas should be limited to one or two.  If the focus of research is different for basic biomedical, clinical, health services and/or rehabilitation research, there should be no more than a total of 4 major areas of investigation.  Changes to GRECC focus area(s) must be approved by VACO (114).

	a.  Basic Biomedical:  

· Exercise Physiology

· Geropharmacology

· Immunology/infectious disease

· Obesity/diabetes

b. Applied Clinical:  

· Exercise Physiology

· Geropharmacology

· Immunology/infectious disease

· Dementia

· Coronary risk factors in females

c.   Health Services:  

· Exercise in frail elderly

d.   Rehabilitation:  

· Stroke

· Dementia

· Transitional rehabilitation care

	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Current Year (list up to five most important ways in which the GRECC has had specific impact on host VAMC research, staff education, program evaluation, or clinical care improvements for elderly veteran, i.e., how the GRECC has “made a difference” in these areas within the entire host VAMC; up to five lines each):
· The percent (%) of deaths in palliative care beds reached 40% of total hospital deaths in FY04, indicating appropriate referral and placement from other services; indicative of positive outcome of PCU training for residents and consultation with other MRVAMC departments/services, quality of care, patient satisfaction.

· Better process and performance improvement due to GRECC staff consultation:  1) Off tour residents now carry special beeper to improve coverage and care on the weekends in clinical coverage on weekends, 2)  referral and assessment process with GEM unit and palliative care is streamlined across other VA departments through the development and implementation of the intra-ward transfer sheet, developed by the GRECC ARNP. 

· Orthostatic hypotension practice has changed locally in that the nursing procedure manual has been revised. 

· Over 300 MRVAMC staff received 737 hours of geriatrics education on 15 key geriatric care issues through the Geriatrics/Gerontology and Primary Care Geriatrics/Gerontology lecture series’.  Each speaker was rated as “excellent/very good”, the utility of the information “how much will you be able to use this information” was rated as “a great deal/a reasonable amount” 54-96% of the time across all educational presentations.  In the impact survey (6+ months post), 80% of participants indicated knowledge enhancement in working with older persons as a result of the lecture(s), and 76% of respondents indicated being able to apply lecture content in practice.  

· The “GEM card” was developed in 3rd quarter FY04 by Ms. Colleen Campbell, GEM ARNP and Coordinator, and piloted with staff and residents.  This card has cues and space for noting condition, labs, vitals etc on a patient, and fits into the pocket of the lab jacket.  The goal is to strengthen clinical information related to rehab/restorative care.  The GEM card is being copyrighted at the current time.

	b. GRECC Impact on VISN in Current Year (list up to five most important ways in which the GRECC has had specific VISN-wide impact on research, education/training, program evaluation, or clinical care improvements for elderly veterans, i.e., how GRECC participation in VISN-wide activities has “made a difference” in these areas within the entire VISN; up to five lines each.  NOTE:  GRECCs are intended and expected to serve as a regional, and not merely local resource):

·  The palliative care unit staff has developed a clinical pathways training booklet as well as PCU medication quick pick menus for CPRS that have been presented and exported to Lake City.  Use of these tools streamlines palliative care of patients and reduces iatrogenesis, mis-medication, and provides a standardized “best practices model” 

· The annual Geriatrics, and Geriatrics Primary Care Lecture series’ are broadcast VTC across NF/SG region; 467 (unique) NF/SG VISN8 staff received 1115 hours of geriatrics education on 15 key geriatric care issues through these lecture series’.  We continue to receive requests for VTC of the Lecture Series to new sites.

· The Gainesville GRECC annual national conference entitled Comfort, Care and Compassion: Palliative and End of Life Care for the Elderly in the 21st Century led to an invitation for the Gainesville GRECC to partner with the Tampa VA for a conference on Aging and Mental Health.  Additionally, the partnership between the Gainesville GRECC and the Hospice of North Central Florida network demonstrated elegantly how the GRECCs can fully partner with community organizations to successfully carry out a mutual clinical and education project.  Evaluations from participants indicate that all speakers were national caliber and greater than 60% of all participants strongly agreed that 14 different conference aspects were good (e.g. “I feel competent to apply the skills/knowledge I developed during the program.” ”I fully accomplished the program purpose/objectives.”)

·  National GEM needs/assessment survey: Drs. Hoffman, Newell, Meuleman participated in development and distribution NF/SG in conjunction with VHACO.  Findings resulted in the planning of a VISN8-sponsored GEM conference for 2nd quarter FY05.

·  The 9th Edition of Bates will be revised to reflect current practice for checking orthostatic hypotension due to consultation by GRECC staff, which will impact training and practice across the VISN as well as nationally.



	c. GRECC Trend-Setting Innovations since October 1, 1999 (list up to five most significant GRECC research, education or clinical innovations in past five years; for each item, provide date, GRECC staff responsible, and up to five line description):

· Development of the palliative care unit (PCU) as a teaching model.  The unit was activated 5/15/03, and is directed by Dr. Leslye Pennypacker, and coordinated by Rozanne Smith, ARNP.  This unit, like the GEM unit, utilizes an interdisciplinary care and teaching approach, and is a training site for medical students, residents, trainees, and fellows.  In FY04 the PCU piloted an externship for 4th year medical students.  The GRECC also trains all 3rd year medical students in a mandatory 2 week geriatric rotation which includes tours in the PCU and the GEM units.

·  The Transitional Living Apartment (TLA) was launched in FY01 and fully implemented in FY02.  The environment simulates a patient’s home, suited for occupancy by the patient and a caregiver, where comprehensive rehabilitative training can be provided to the family and the family can practice providing care under the supervision of the GEM interdisciplinary team and Ms. Colleen Campbell, the GRECC GEM ARNP, prior to discharge, facilitating a smooth transition of the patient back into a family/community setting.  An abstract is being prepared for a national conference.

· FY04 marked the first year that the Gainesville GRECC partnered with a community organization – Hospice of North Central Florida network (not university or VA affiliated) to develop and host its annual conference.  This collaboration brought to bear new resources and new challenges as a national caliber meeting was executed under the auspices of Dr. Debra A. Newell, Acting Associate Director, Education and Evaluation.  

· Dr. Philip Scarpace and Dr. Sergei Zolothukin prepared a gene construct that allowed us to insert the gene that produces the neuropeptide POMC directly into the brain of rats.  The patent for this use was filed Septmeber 13, 2004, and is pending.  

· The Brain Rehabilitation Research Center (BRRC), which is a VA RR&D project designed to study the nature/impact/management of cognitive and /or motor deficits that result from neurologic disease or injury.   The infrastructure supports an administrative and three research core initiatives.  The GRECC and the BRRC are closely linked through research initiatives and joint staffing.

	5.  RESEARCH

	a. Key Findings Published in Current Year – GRECC Core Staff as PI or CO-PI (list up to five; for each item provide GRECC Core Staff name(s), journal reference, and up to five line description of topic/method/ results/clinical significance; use layperson language):

·  Borst, S.E., Lee JH, and C.F. Conover (2004) Inhibition of 5-alpha reductase blocks the effects of testosterone on prostate without blocking anabolic effects. American Journal of Physiology Epublished at http://ajpendo.physiology.org/cgi/reprint/00054.2004v1.  This study tests a new strategy for safe administration of high-dose testosterone to male rats.  High doses of testosterone have not been considered in elderly hypogonadal men for fear accelerating early-stage prostate cancer.  This study demonstrates that MK-434, a specific inhibitor of the enzyme 5-α reductase, blocks testosterone-induced prostate enlargement, but does not block the anabolic effects of testosterone.
· Ferguson, M.A., White, L.J., McCoy, S., Kim, H.W., Petty, T. and Wilsey, J.T.  (2004). Plasma adiponectin response               to acute exercise in healthy subjects. European Journal of Applied Physiology 91 (2-3): 324-329. This was the first           study to measure the effects of acute exercise on circulating adiponectin in humans. Adiponectin, a cytokine released        from white adipose tissue, appears to enhance insulin sensitivity in various animal models.  Exercise, including a              single bout of acute exercise, enhances insulin sensitivity.  We hypothesized that adiponectin may, in part, mediate           some of the effects of exercise on insulin sensitivity.  Contrary to our hypothesis, a single bout of exercise (60 minutes            of cycling at 65% of VO2 max) did not affect adiponectin levels.

· Li, G, C.V. Mobbs and P.J. Scarpace.  Central Pro-melanocortin gene delivery results in hypophagia, reduced visceral adiposity and improved insulin sensitivity in genetically obese Zucker rats. Diabetes, 52, 1951-1957, 2003.  Findings:  We inserted the gene that produces the neuropeptide POMC into a genetically obese rat and were able to partially correct the obesity and diabetes present in these rats.  

· Dogan, M.D., Sumners, C., Broxson, C.S., Clark, N., and. Tümer, N. (2004) Central angiotensin II increases biosynthesis of tyrosine hydroxylase in the rat adrenal medulla. Biochem and Bioph Res Com, 313, 633-636, 2004. The incidence of cardiovascular disease increases in the elderly and the elderly do not regulate blood pressure as well as young people. This study indicated that one component of the central action of angiotensin II to elevate blood pressure may be a result of increased catecholamine synthesis in the adrenal gland. Elevated tyrosine hydroxylase synthesis represents one underlying mechanism. 
·  Nadeau SE, Behrman AL, Davis SE, Reid K, Wu S, Stidham BS, Helms KM, Rothi LJG. Donepezil as an adjuvant to constraint induced therapy for upper extremity dysfunction after stroke.  J Rehabil Res Dev 2004;41:525-534. Donepezil, a drug that increases acetylcholine in the brain, is known to be important in the formation of new memories and the development of new skills. The purpose of this study was to determine whether giving donepezil to patients undergoing vigorous therapy for arm and hand impairment due to stroke would increase the impact of that therapy.  Twenty subjects were randomized to receive daily donepezil 10 mg or an identical looking placebo tablet throughout a 10 day 6 hour/day course of constraint induced therapy, an intensive, practically oriented therapy of the impaired arm and hand that involves restraining the normal arm.  The results showed that donepezil produced a somewhat better outcome as measured by one or our primary measures of motor function.

	b. Key Findings Published in Current Year – GRECC Core Staff as Co-Investigators on Projects with Non-GRECC PI (list up to five; for each item provide GRECC Core Staff name(s), journal reference, and up to five line description of topic/method/ results/clinical significance; use layperson language):

· Glueckauf, R.L., Blonder, L.X., Ecklund-Johnson, E., Crosson, B., Maher, Gonzalez-Rothi, L.J. (2004) Functional Outcome Questionnaire for Aphasia: Overview and Initial Psychometric Evaluation. Neurorehabilitation 18:281-290.  Stroke is the most handicapping condition of adulthood and one of the long term consequences commonly observed are the communication problems that may result. While it would seem likely that these communication problems result in social isolation, there are no studies that actually look at this issue.  One reason for this may be that there have been no methods to measure this kind of social impact so this study reports the first outcome measure looking at the functional and social impact of aphasia.    

·  Rosenbek, J.C., Crucian, G.P., Leon, S.A., Heiber, B., Rodriguez, A.D., Holiway, B., Ketterson, T.U., Ciampitti, M., Heilman, K.M., Gonzalez-Rothi, L.J.  (2004) Novel treatments for expressive aprosodia:  A Phase I investigation of cognitive-linguistic and imitative interventions.  Journal of International Neuropsychological Society 10:786-793.  One consequence of stroke may be the inability to express emotion through tone-of-voice.  This study reports the first treatment designed for the treatment of these problems.  

· Beach RE, Newell DA and Goodwin JS.   The AAMC-Hartford Geriatrics Curriculum Program:  Reports from 40 Schools; University of Texas Medical Branch at Galveston.   Academic Medicine; July 2004; Vol. 79(7) Suppl., S177-S181.  Geriatrics and gerontology education has historically resided in the graduate medical education domain.  In      2000, the Hartford Foundation and the Association of American Medical Colleges partnered to provide funding to medical schools who submitted feasible and novel approaches for infusing geriatrics content into the curriculum.  This study reports on a successful methodology for achieving the desired goals for content infusion across a medical school curriculum.

	6.  EDUCATION

	NOTE:  Do not list trainee and conference data here.  Those data are reported in the GRECC Electronic Database.

	a. Innovations in Educational Activities Implemented During Current Year (list up to five; for each item, up to three lines on how it is innovative):

· The Gainesville GRECC annual national conference entitled Comfort, Care and Compassion: Palliative and End of Life Care for the Elderly in the 21st Century was developed and hosted in a partnership between the Gainesville GRECC and the Hospice of North Central Florida network and demonstrated elegantly how the GRECCs can fully partner with community organizations to successfully carry out a mutual clinical and education project.  
· Resurgence of the GEM unit as a unique and important teaching model:  The MRVAMC GEM unit is an interdisciplinary team training model, which is unique to acute care rehab/restorative settings.  Two educational research projects by the Gainesville GRECC were developed and disseminated to an international audience in FY04, and are ongoing.  
· For the first time at this VA/GRECC, an interdisciplinary, cross-departmental geriatrics education working group was constituted to interact/advise concerning geriatrics graduate medical education.  The group meets monthly to advise on and develop policy, curriculum & assessment for multiple disciplines of trainees, and has already adopted interdisciplinary team learning goals, and impacted practice.
· The Palliative Care Unit (PCU) piloted a 4-week externship for 4th year medical students in late FY04.  This is a new undertaking, in that students usually have a total of 4 days exposure to geriatrics in the 3rd year, with a portion of one day devoted to the PCU.

· In FY04 the Pain/Anesthesia Fellows rotated with the Palliative Care Team.  This is a first at this facility. 

	b. Exportable Educational Products First Available for Distribution in Current Year (list up to five most important products; for each item, up to three lines summarizing content, target audience, format, product evaluation results.  Include educational products developed in previous years ONLY if this is the first year they have been available for distribution):

·  Caring for the Older Patient IV CD modules address:  Restoring Mobility, Dementia, Domestic Violence, Driving Mr. & Mrs. Daisy, Preparing for the End of Life, Spirituality and Healing for the Caregiver.  The target audience is graduate medical and health care professions education and is applicable for residents, fellows, and practitioners.  It has just been distributed in September, thus evaluation results have not been obtained.

· The “GEM card” is designed to provide the housestaff with a convenient and comprehensive tool that supports learning and management of rehab/restorative patients.  This card has cues and space for noting condition, labs, vitals etc on a patient, and fits into the pocket of the lab jacket.  The goal is to strengthen clinical information related to rehab/restorative care.  The GEM card is being copyrighted at the current time.  The card has been favorably evaluated by faculty and housestaff.

·  The palliative care unit staff has developed a clinical pathways in palliative care training booklet as well as PCU medication quick pick menus for CPRS that have been presented and exported to Lake City.  Use of these tools streamlines palliative care of patients and reduces iatrogenesis, mis-medication, and provides a standardized “best practices model.”  The clinical pathways booklet received outstanding evaluations when disseminated through a workshop at the FY04 national GRECC conference, and had been revised slightly prior to that time based upon feedback from local staff.  The medication quick pick menus have been piloted, received high praise and are currently being revised based upon field feedback.  

· The GRECC lecture series is broadcast VTC across NF/SG to CBOCs; 467 NF/SG VISN8 staff received 1115 hours of geriatrics education on 15 key geriatric care issues through the Geriatrics/Gerontology and Primary Care Geriatrics/Gerontology lecture series’. (The tapes and materials are also an exportable product, distributed to Lake City, and other CBOCs.).  Initial evaluations indicated that all participants rated each speaker as good or excellent, and over half of all participants across all presentations indicated that they would be able to use the information gained from the presentation in practice a great deal/reasonable amount (range 57%-96%).  The impact survey revealed that 80% of  the respondents experienced knowledge enhancement in working with older persons, and 76% indicated that they use information from the lecture in their practice.  Topics include the following:

Comprehensive Geriatric Assessment

Tube Feeding in the Elderly Patient

Heart Failure Management for Elderly Patients  

Differential Diagnosis of hand pain in the Elderly Patient

The Law and Ethics in Geriatric Care 

Dementia in the Elderly:  Diagnosis and Management

End of Life Care

Nutrition assessment and the role of nutrition management in elderly patients with chronic disease

Interdisciplinary Team Building for Care of Geriatric Patients

Medication Issues with Elderly Patients

Follow up Measures in the Treatment of Depression in the Elderly Patient

Anticipatory Grief in families and geriatric patients with debilitating illness

Evaluation of Falls in the Elderly Patient

Sexuality, Aging and Geriatric Gynecology

Abuse and Neglect of Elders

· Comfort, Care and Compassion:  End-of-Life and Palliative Care for the Elderly in the 21st Century – program materials CD was distributed in late September 04 to 181 VA and community practitioner individuals from 8 states and comprising 14 disciplines.  Evaluation of the conference was outstanding (see GRECC impact on VISN section) by all.   Evaluation of the distributed materials and impact of conference participation will be conducted in FY05. 

	7.  NEW CLINICAL MODELS

	NOTE:  These are new models of care for elderly veterans that the GRECC is developing and evaluating, in relation to its area(s) of focus.  This is NOT a list of all Geriatrics & Extended Care clinical programs at the host VAMC.

	a. New Clinical Models Implemented in Current Year (list all new clinical models or significant modifications of existing models that the GRECC is developing and evaluating.  For each item, indicate whether New or Ongoing in current year; provide up to five line description):

· Palliative Care Unit (Ongoing):  The 5-bed unit was activated on 5/15/03, is located adjacent to the GEM in-patient unit in the NHCU, and is staffed by an interdisciplinary teaching team.  The mission of the PCU is to honor the preferences of veterans with life-limiting, terminal illnesses that are seeking pain and symptom management.  Additionally, the unit serves as a unique teaching site for advance practice nurses, physicians, pharmacists, social workers, dieticians, rehabilitation therapists, chaplains, and psychologists. 

· Gait and Balance Clinic (Ongoing):  This clinic has been in operation since late 1997 and is a collaboration between the GRECC, PM&R and Extended Care.  It serves as a clinical model for falls assessment within the National VA system and the North Central Florida community, and uses a multidisciplinary, evidenced-based approach in assessment and treatment of elderly fallers.  The clinic has evidenced positive clinical outcomes, and additionally serves as a training site for multiple disciplines of healthcare trainees.

·  Transitional Living Apartment (Ongoing): The transitional living apartment (TLA) was launched in FY01 and fully implemented in FY02, with continuing adaptations through FY03.  The overall objective of this project is to provide an environment to simulate a patient’s home where comprehensive rehabilitative training can be provided and the family can practice providing care, under the supervision of the GEM interdisciplinary team, prior to discharge, and facilitates a smooth transition back to the community.

· Home Assessment with a Video Camera (New): This project evolved because the NFSG catchment’s area encompasses 11 counties and a professional home safety assessment is very hard to perform due to time, distance and staffing.  The specific aim of the project is to minimize environmental hazards, assure the patient has appropriate home equipment and facilitate the day-to-day function of the frail, older person. 

· Developing Leadership/Communication Skills of Front Line Professionals (New):  To maintain public trust and ensure the delivery of high quality patient care in today’s healthcare system, nursing has the obligation to be committed to patient advocacy and clinical excellence.  The goal of the project is to develop leadership and communication skills of Front Line Professionals by developing competencies related to assessment, continuing education, patient/family communication, environment management and medical leadership in the GEM unit.



	b. Current Year Evaluation Results of New Clinical Models (for each clinical model listed in 7-a above, indicate whether evaluated by Research or Quality Improvement project; up to five lines summarizing evaluation outcomes, such as changes in access to care, patient functioning, satisfaction, cost-effectiveness, organizational changes, etc.  Note if no evaluation results in current year for a particular model):

NOTE:  Do not list patient service utilization data here.  Those data are reported in the GRECC Electronic Database.

· Palliative Care Unit:  GRECC PCU staff responded to 138 consult requests that resulted in 81 admissions to the PCU in FY04.  Twenty-seven (27) individuals were discharged to home/nursing home/Lake City and 54 individuals died in the PCU.  Of the admissions, 16 were admitted from ICU, 57 from acute care/clinic, and 6 from the home/community.  Deaths in PCU beds achieved 40% of total hospital deaths in FY04.  This is an increase from the average of 24% for the 5 months the PCU was operational in FY03.  

· Gait and Balance Clinic:   The Gait and Balance Clinic continues to have an increasing number of unique patient visits, as well as an increasing number of visits.  Patient outcomes include a 72% reduction in the frequency of falls after treatment in the clinic, and the number and severity of falls is greatly reduced both during and 6-12 months after intervention.  Average number of falls pre-intervention=7, with a 72% reduction rate following intervention; 6-12 months later, 70% of patients report no falls.  The cost to the VA for hospitalization of one patient with a hip fracture is $12,486 (NOT INCLUDING surgery); the total average cost of one patient being evaluated and treated in the Geriatric Gait and Balance Clinic is $1,300.  

· Home Assessment with a Video Camera:  FY04 is the first year this program is being piloted.  Five patients’ family members agreed to participate in a home safety assessment utilizing the video camera.  After the OT trained a family member to use the video camera and measure for the form, they were sent home, videoed and then mailed back (pre-paid) the equipment and form. Of the five patients, three lived in single story homes, and 2 lived in mobile homes.  Diagnoses included CVA, hip replacement, falls, and paraplegia.  Problem areas addressed were bathroom, bedroom, entry, kitchen and seating.  Analysis of the videos/forms identified one patient with safety issues in all areas, save the kitchen; all patients had bathroom safety issues.  All five patients were provided different types of bathroom equipment such as 2-24 inch grab bars vs. 2-18 inch grab bars vs. floor mounted rail, hinged elevated toilet vs. raised toilet seat with safety frame vs. 3 in 1 commode; and special order tube bench for garden tub vs. standard tub transfer bench.  Other equipment ordered included offset door hinges, ramp-suitcase 3’, free standing trapeze and a different chair for living room.    A rough cost analysis would suggest that 4-5 hours of OT professional time (at an estimated $26/hr) to drive to and from the home, observe, measure and record, plus the loss of unit/clinical time and need to have the shift covered in house, etc. and using a conservative estimate (as some patients live 2 hours away) could cost approximately $250 per patient vs. the FedEx mailing of approximately $20 to return the camera.  
· Developing Leadership/Communication Skills of Front Line Professionals:  There are no evaluation data on this project in FY04.

· Transitional Living Apartment:  There are no evaluation data on this project in FY04.

· While the GEM is not a demonstration project itself any longer, the GEM sponsors Performance Improvement Projects (2):  1) Nursing Communication:  Inter-ward Transfer of Care – the GRECC GEM ANRP/Coordinator recognized the lack of pertinent patient care information when a patient was being transferred from acute care to the GEM.  A draft form (Inter-ward Report Sheet) was developed, input was sought from all staff, revisions were made, training was done on the concept and form as it was rolled out.  Follow up data indicate no further complaints concerning lack of patient information that could impact care. 2) Medical Cross Coverage on off-tours of duty – The GEM unit experienced episodic lack of medical coverage on off-tours of duty which created challenges for quality of patient care.  Through documentation of the problem and approaching the DOM and others, the off-tour residents carry special pagers and nurses are empowered to contact them if there is a perceived challenge with patient care.


	c. New Clinical Models Exported in Current Year (list up to five examples, up to two lines each; provide name of new clinical model, name of VA or non-VA facility to which it was exported, and method of export, such as “Falls Clinic protocol sent to X VAMC”):

·  Clinical Pathway in Palliative Care module/protocol was exported to Lake City VAMC via consultation by PCU staff.

· The Falls Clinic protocol, presentation by Dr. Kathye Light and Ms. Nicole Prieto, was exported to each of 9 VA CBOCs in NF/SG locations from the MRVA host site through VTC.

·  Palliative Care Unit (PCU) Medicine Quick Pics (standard order sets and pull down menus) in the CPRS system were exported to Lake City VAMC after consultation by PCU staff.  This protocol was piloted, modifications made based on feedback and the revised version is under development.



	8.  CONSULTATION AND OUTREACH

	NOTE:  Consultation = GRECC staff going to sites within host VAMC or having those staff come to the GRECC, to assist in development of research, education or clinical programs at those sites.  Outreach = GRECC staff going to non-host VAMC facilities or having those staff come to the GRECC (in person or by video or other technology) to assist in development of research, education or clinical programs at those sites.

	a. Current Year Activity Outcomes (list up to five examples, up to two lines each; summarize specific outcomes realized from current year consultation, e.g., “Host VAMC instituted a Falls Clinic after consultation from GRECC staff;” or outreach, e.g., X VAMC instituted a Falls Clinic after GRECC outreach via series of videoconferences):

·  At the host VAMC, off tour residents now carry a special beeper to improve clinical cross coverage and care on the weekends, after GRECC GEM coordinator collected data and reported to the chief resident and the Chief, Medical Service.

· Orthostatic hypotension practice has changed locally (at the host VAMC) in that the nursing procedure manual has been revised after consultation by GRECC Acting Director. 

· Over 164 NF/SG and VISN 8 staff (outside of MRVA) received 378 hours of geriatrics education on 15 key geriatric care issues through the Geriatrics/Gerontology and Primary Care Geriatrics/Gerontology lecture series’ outreach exported via VTC in FY05.  In the impact survey (6+ months post lectures), 80% of participants indicated knowledge enhancement in working with older persons as a result of the lecture(s), and 76% of respondents indicated being able to apply lecture content in practice.  

· The Department of Veterans Affairs Pharmacy Benefits Management and Medical Advisory Panel Recommendation for Initial Choice of Selective Serotonin Reuptake Inhibitors (SSRI) in Treatment of Veterans with Major Depression in the Primary Care Setting were revised at the host VAMC after the GRECC lecture series lecture on Treatment of Depression in the Elderly.

· There have been multiple collaborative agreements attained through outreach by GRECC staff in FY04.  These include a working agreement that has been reached for all 5 medical schools in Florida in collaboration on development of geriatric competencies to be taught and evaluated in all medical students.  A GRECC staff member sits on this group.

	b. Previous Years’ Activities Outcomes (list up to five examples, up to two lines each; summarize specific outcomes realized from previous years’ consultation to host VAMC or outreach to non-host facilities, where results were first realized in the current year.)
·  The 15 content areas covered in the Spring ’04 lecture series’ disseminated locally and throughout the NF/SG area were designed to meet education and training needs described in the needs assessment conducted in FY03.   

·  The rehabilitation consults of FY03 that identified the need for an educational component on same led to the development of an educational research protocol, including case, pre-post test, rehab consult trigger card, and the GEM card – each to be fully implemented in FY05.  

·  The orthostatic hypotension ed/training unit for staff and trainees (need identified in FY03) has been developed (FY04) and is being modified for implementation (FY05).
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